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Post-operative course was uneventful, with remarkably little hematoma formation. A five-day course of intramuscular penicillin was given. After three or four days, the patient began to gain control over his mandibular movements and was placed on active physiotherapy.
A temporary weakness of the left frontalis muscle was noticed, but this rapidly recovered. Histology of the bony fragments showed some erosion of the remaining articular cartilage with no specific changes of rheumatoid arthritis.
A month after the first operation the remaining roots were removed and immediate dentures were fitted. These have since been rebased. Total admission period was seven weeks.
His mandibular movements have continued to improve since discharge and are now slightly better than initially. These are mostly hinge in type with very little lateral excursion (Figs. 3 L (Allen, 1949) , and by his formulation of pathological criteria to aid the diagnosis. Particular emphasis is laid upon an appearance in the lower layers of the epithelium of the affected area, which Allen refers to as 'junctional change". This change is almost invariably found in premalignant and malignant melanoma. Together with a malignant cytology and invasion of the dermis, it is essential to a diagnosis of malignant melanoma. These characteristic changes are shown in the following case:
The patient, a man aged 48, first seen in May 1955, complained of irritation in the front of the palate which had increased latterly and had given rise to some swelling which interfered with the wearing of his upper denture. The condition had first been noticed some five or six weeks previously. The patient's general health was good and there was no significant medical history.
On examination.-A round purplish vascular area about 2 cm. in diameter was seen in the anterior part of the hard palate left of the mid-line. It was firm in consistency with no surrounding induration, and was only slightly tender to touch. An inflamed area of the mucosa was situated more labially and in the mid-line. One well-defined lymph gland was palpable beneath the angle of the lower jaw on the left side. X-ray examination revealed what appeared to be two distinct lesions. The first was a clearly-defined radiolucent area in the region of the anterior palatine foramen, suggesting the possibility of an anterior palatine cyst (Fig. 1) Surgical exploration was undertaken under nasotracheal anmsthesia. The purplish lesion was radically excised and this gave rise to considerable hemorrhage. During the removal of the underlying osteoporotic bone, the mid-line cyst was entered, and there was a discharge *of yellowish fluid. The cavity was cleared and the large residual wound was packed. The specimen removed from the hard palate was sent for histological examination. Postoperative healing was uneventful.
Histology.-The fragment of tissue was covered by a non-keratinizing squamous epithelium showing pseudo-epitheliomatous hyperplasia and containing a large amount of glycogen, stained in the PAS method and removable by diastase incubation (Fig. 2) The stratum malpighii and lower stratum spinosum show ballooning of epithelial cells, anisocytosis and hyperchromatism, loss of prickles and enlargement and irregularity of nuclei and nucleoli. This is the epidermal picture of junctional change (Allen, 1949) , a constant feature of malignant melanomata.
With silver impregnation of reticulin fibrils and PAS staining, the basement membrane is incomplete in the areas of junctional change. From these areas, groups of cells deeply invade the corium, and smaller groups and individual cells are penetrating the upper layer of the epithelium. Occasional very large anaplastic cells are seen, and mitoses are fairly frequent. Both in epithelium and tumour there are a few cells containing melanin granules. The tumour is a malignant melanoma.
Following the operation in May 1955, there was a gradual increase in the gland mass in the left side of the neck. At that time, after due consultation, it was considered unlikely that treatment by surgery would be of benefit. The use of radiotherapy, which is generally not effective on these tumours, was also ruled out.
The patient remained well, however, for a year and there was no recurrence at the site of the primary lesion, but in July 1956 proptosis of the right eye developed, and was attributed to an intra-orbital secondary deposit of the tumour. In August 1956 this lesion was treated with radiotherapy and receded considerably, but a month later the patient had lost much weight and complained of severe epigastric pain and anorexia. He died in December 1956 i.e. twenty-one months from the onset of symptoms. No necropsy was obtained. Malignant melanomata of mucous membranes are probably not so rare as is generally supposed, forming 1500 of the series described by Allen. Up to 1921, however, only 25 cases of malignant melanoma of the palate had been reported in the world literature, and these were reviewed by New and Hansel (1921) . These authors referred to the tumour as 4'Melano-epithelioma" and clearly indicated the alteration of epithelium, destruction of rete peg,and pre-existing melanosis as characteristic features.
In a series of 337 malignant melanomata studied by Allen and Spitz (1953) , 8 cases (2w3%) involved the palate. The histological criteria of malignancy formulated by Allen for the skin als applied to the palate; these criteria are: pseudo-epitheliomatous hyperplasia and Junctional change in the epithelium, malignant cytology, and invasion of epithelium and corium by malignant cells (Fig. 3) . The uniformly bad prognosis of the mucosal tumours was noted. There is no evidence that malignant melanoma is more common at embryonic closure lines, and the significance of the association in this case with a mid-line cyst cannot be assessed.
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